13. P.9, line 88, Explain the pilot test that the author conducted. 14. P.9, line 89, How many items that was left? 15. P. 9, line 91, Why the age were over 16 years old not 18 years old or 20 years old? Is the basic health services cover immunization? If include how did the authors achieve this services such as interview the parent or guardian? 16. P.9, line 92, How many sites? 17. P.9, line 94, Added exclusion criterion. 18. P. 10, line 120, Why did the author assigned "do not know" to be 2.5 not 0? 19. P. 10, line 124, How many completed questionnaire? 20. P. 10, line 126-128, Why did the author consider these variables are confounder? 21. P. 11, Line 131-132, Which type of t-test? What is the level of significance? 22. P. 18, line 255, Added the previous research to discuss the findings. 23. P. 18, line 263-264, Give the reason to support the discussion such as when consider on each item, this item "medical record" got the lower score? 24. P. 19, reconsider, the limitation line 281, How did the author come up with the sample size? If the error (type1, type2 error) was reduced, it was acceptable. 25. P. 19, line 284-285, Reconsider, is it a limitation? Because the previous study with the paradigm of positivism, it is acceptable.
REVIEWER
Lixin Jiang Fuwai Hospital, CAMS&PUMC, National Center for Cardiovascular Diseases, China REVIEW RETURNED 09-Mar-2018
GENERAL COMMENTS
Manuscript Number: BMJOPEN-2017-021317 Title: The Effect of Family Practice Contract Services on the Quality of Primary Care in Guangzhou, China -A cross-sectional study using PCAT-AE This article compared the perceived quality of primary care between patients with and without a family primary care physician. In the analysis based on propensity score match, the study showed that family primary care services are related to a higher total PCAT score, but the difference varied across domains of PCAT. This is a relevant study, but the article can be substantially improved by providing necessary detailed information and reorganizing in accordance with the STROBE. I have several major comments below. Table 2 and Figure 3 can be combined, since they provided similar information.
VERSION 1 -AUTHOR RESPONSE
Comments from the reviewers:
Reviewer: 1 This paper is useful to be an input for improvement of primary care. However, it will be clarify when the revision will be completed. 1. In the abstract, conclusion part the domain of "first contact" did not relevant with the result. Response:
We thank the reviewer for the constructive suggestion. We have now added results of first contact domain in the abstract section. "… the scores in the first contact utilization domain (2.74 vs 2.87, P=0.14) and coordination domain (1.76 vs. 1.93, P＜0.05) were lower among patients who contracted a GP than in those who did not." (P. 2)
2. The limitation (p.4) regarding the sample size. If the sample size was calculated to minimize bias and error, the number of sample was acceptable. The limitation should be the system context of primary care services of this area, that will be explain.
Response:
The data in our study were collected from the city of Guangzhou. We agree with the reviewer that this could limit the generalizability of the results to other regions of the country. We have now clarified this in the limitation section. (P. The criterion for defining the awards vary in different CHCs. In addition to the number of patients contracted, GPs may receive additional awards depending on the standardized rate of chronic diseases management (in particular, such as diabetes and hypertension), and the satisfaction of contracted patients. We have added clarification in the Introduction section. (P.5, line 38-41). Published study suggest that the optimal ratio of general practitioner to population shall be 1:2000. [3] However, there is no definitive stipulation of the maximum of registered patients for each GP in Guangzhou, likely due to the developing nature of the program in Guangzhou. Clarification has been added in the Discussion section (P.16, Line 254-263). "On the other hand, the score in the coordination domain (1.76 vs. 1.93, P＜0.05) were lower among patients who contracted a GP than in those who did not. We then compared the items under the domain of coordination of care, found that the medical record item "Did your GP write down any information for the specialist about the reason for the visit?" (2.55 vs. 3.05, P＜0.01) reported significantly lower score among patients who contracted a GP than in those who did not. The lower score could be explained by the fact that there was no specific medical record (referral letter) for the physicians to use to refer the patients to another care service provider in China primary care practice. Reviewer: 2 This article compared the perceived quality of primary care between patients with and without a family primary care physician. In the analysis based on propensity score match, the study showed that family primary care services are related to a higher total PCAT score, but the difference varied across domains of PCAT. This is a relevant study, but the article can be substantially improved by providing necessary detailed information and reorganizing in accordance with the STROBE. I have several major comments below.
Major comments:
1. The Introduction section can be substantially shortened. We have now added more information about PSM method in the Method section in the revised manuscript. (P.9, Line 118-125) "PSM were employed through a nearest neighbor matching algorithm with a match tolerance of 0.1. After PSM, a total of 94 patients in the contracted a GP group were matched with 94 patients in the no contracted a GP group."
10. Page 18, Line 250, "The family practice contract service encourages doctors to improve the efficacy and comprehensiveness of primary care services, including providing periodic health assessments, promoting the early detection of and follow-up consultations for chronic conditions, home care services and traditional Chinese medicine." Is this based on a finding from the current study or prior evidence? Response: Thanks for your comments. It is based on the policy requirement of Family Practice Contract Services in China. GPs who contracting with patients were required to provide a range of primary care service (periodic health assessments, promoting the early detection of and follow-up consultations for chronic conditions, etc.) for patients who contracted with them, which may be part of the reasons for the higher comprehensiveness score of patients with contracted GP. We have clarified this in the revised manuscript (P.15, Line 236-243)
11. Please What are the political or clinical implications of the current study? Response: Our findings demonstrated that patients who had a contracted GP tend to experience higher quality of primary care, which provided evidence for policies to promote the implementation of family practice contract services. Further efforts should place emphases on the strength of the features of primary care, especially first contact and coordination services. The government should continue putting efforts into establishing the family practice system and strengthen primary care, especially in the context of an aging population and increasing prevalence of chronic diseases. We have added these for clarification. (P.17, Line 282-292)
Minor comments
